Background: Leprosy is a chronic infectious disease with permanent complications that mainly affect the skin, peripheral nerves, mucosal surfaces of the upper respiratory tract, and eyes. 
INTRODUCTION
Leprosy, or Hansen's disease, is a chronic infectious disease with permanent complications that mainly affect the skin, peripheral nerves, mucosal surfaces of the upper respiratory tract, and eyes. Leprosy is caused by Mycobacterium leprae and can occur at all ages, ranging from early infancy to very old age (1) . Leprosy (4) . India has the greatest number of cases with 59%, followed by Brazil and Indonesia with 14% and 8%, respectively (5).
The most important risk factor for developing leprosy is contact with another person with leprosy, which increases the likelihood of developing leprosy 5 to 8 times.
Other risk factors including poor health, conditions related to reduced immune function such as age, malnutrition, health status, and previous exposure to other illnesses, or host genetic differences may increase the risk of developing leprosy (6) .
Leprosy is well known as a disease of poverty; indeed, it is endemic in the poorest countries of the world, and socioeconomic determinants have been shown to be a major influence on the continuing transmission of leprosy (7) . The sex ratios of leprosy patients being diagnosed and treated are dependent on regional differences. In Asia, the disease is more common in men than women, while in Africa, it is more common in women (8) . In terms of disease transmission, nasal droplets of untreated patients are the main source of infection, whereas the skin does not have much of a role in the transmission of leprosy (9, 10) . were more male cases than female cases (Table 1) . In most years, the paucibacillary leprosy cases had a better remission rate. We found no distinct trend for remission rate throughout the study period (Table 2) . In our study, 82.5% of diagnosed cases of leprosy were multibacillary and 17.5% were paucibacillary, which had a better remission rate in most years. These observations were similar to results of other studies conducted in this field (11, 13, 14) . In the research conducted by Toweir and Chaudhary in Benghazi, the ratio of multibacillary to paucibacillary cases was 1.3:1 (15). However, this observation is not consistent with the study of Santos et al.
MATERIALS AND METHODS

This
who found that of 1265 cases of leprosy, 933 (73.8%) were paucibacillary and 332 (26.2%) were multibacillary (16) .
Given that the majority of diagnosed cases of leprosy were multibacillary in Iran and that the possibility of transmission and severity of disease are higher in this type of leprosy than in paucibacillary leprosy, it is essential that intervention programs of prevention and treatment are focused on these patients.
In the present study, the annual prevalence rate and case detection rate of leprosy had significantly decreased in 
